Amendment

Disclosure Report Cover JAN 11 2017 O yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uedale information.

1. Committee Information

fa. Full Name

Sochy Ihormao i Lospatic Y Ws

c. ID Number

fb- Mailing Address (include City, State 4nd Zip Code) ”

\5”)% LU/&KM k/ft

d. Date Filed

I=ll=¥]

e. Phone Number

S538-348 A3 1

K‘f}/{ﬁ’](_? NL, (Q?ff/fg

2. Report Year|3. Period Start Date (mavadyy) |4, Period End Date mm/adyy) |5, Treasarer Full Name

AL (= 1= 17 J=11-17 Kedhleen Sub Mol
J6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party lMumupal State;’County Referendum
[ pac [ Referendum D Orguni-r,ati-oﬁal D Organizational O OTganizational
[J independent Expenditure [] Joint Fundraiser [ Thiny-five day Quarterly [ Ppre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third E Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Sp_ecia_l Report Name _
[ other: [ Final O Year End
[8. Number of Fundraisers this Report  |[ Special B Final
O Special
11. Account Information |11. Account Information

. Financial Institution Full Name |a. Financial Institution Full Name

Ne LG Feu
Jb- Purpose ¢. Account Code |- Purpose ¢. Account Code
- { )
M’?’\’IQLL O/LJ d. Period Begin Balance d. Period Begin Balance
s 51.29 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been tr.um:d b State Board of Elections.

Kathleon F. Suhfford & {4 on \7 Wzi

Printed Name of Signer \ Signature of Appmmed Treasurer

=17

Date

FOR OFFICE USE ONLY AR === _
Date Received: J "// =/ 7 Employee: %—_ [[):]e—ﬁr\;%%
Date Postmarked: Employee: E gzﬁic;“g:l?vﬁziil
B iy [ Electronically Filed
B Employee: [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Amendment

11) Other Rece;pt Sources

(CRO-1240)

O yes [CINo

Use this form to summarize all disclosure reporting forms and to total monetary information —

1. Committee Full Name (and Fund if a_ppllcable} 2. Type of Report 3. ID Number

(. Hovun %&’b %ﬁgaw&fu f)‘y’ ekt jmf_-/ .

Start of Election Cycie January 1, &Jé Rep::ggul]’isriod Elt;lt‘::':zlllt(h:;scle
4) Cash on Hand at Start $ 5] 349 $
RECEIPTS

5) Aggregated Contributions from Indmdua[s (CRO-1205)| $ $

6) Contributions from Indmduals  (crozi)| 3 $ 45,3
’7) Contnhutlons frorn Polltlcal Party Comrmttees (CRO 1220)| § $ A25.00
8) Cuntrlbutlons from Other Polmca! Comlmttees | __(CRO .'23ﬂJ $ $ J0oy. o0
)] Loan Proceeds (CRO-1410) | § $
léi_i;t'_ut-ldszelmbu;serﬁents to the—Co_ntn-tittl;é_. B (CRO-1240 S $

11a) Interest on Bank Accounts (CRO- 1259) $ $ <P
Ib] Contr:hutt(;:;; from Not For-Prof‘ t Orgamzatlons (CRO-HSO) $ $
Ilc) Outs:de Snurces of_I_ncome - (CRO- J;Gt;) $ $
lld) Legal Expense Fund_ Other Sour_;:_(;s" - _?C-'Ro-umj $ S
" 11e) Exempt Purchase Price Sales " (CTR:?—IZGS) S S

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ S A% 09
IEXPENDITURES
13) Dlsbursements

133} Operatlng Expenditures - | __(;;‘;20-1310) $ 5. 39 $ 5565, 75
_E)_) Eontr:butlons to CandldatesfPolltlcal COInIn.l'lteeS (CRO-1310)| $ $

13c) Coordtnated Pa;t; Expendltu;t;.:;_m a -(C-ko-mm) $ $
14} Aggregated Non-Medm Expendltures - : "_(_CEO_-!;J;) $ g
15) Loan Repayments R rCRO I420J $ $
16) Refunds:‘Relmbursementa from the Cormmttee _ rcno 1320) $ $
17) In Kind Contnbutlons ._-_-m{_c‘;O-Iﬂa) $ $ é A = é
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17| § 5/ 397 $ LAY 09
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ S $
[ADDITIONAL INFORMATION 2
20) Non-Monetary Gifts Gwen to Other Comm]ttees (CRO 1330)] $
21) Outstandmg Loans {mcl ones fram other c-ampalgns) (CRC;_L;!}U. $
22) Debts and Obllgatlons nwed by the Com:mttee (CRO-1610)| $
23) Debts and Obligations ow ed to the Comnuttee - (Cl;b}éﬁ‘) $
24) Account Transfers Within the Committee (CRO- 1?20) $
25) Admini.slralive Support (CRO- 1710) S $
2"6) ii‘orgiven Lt;ans _ (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded . ' (CRO-1215) | $ $
&'5309 NC State Board of Elections August 2008



Amendment

Disbursements Pg of Oyes Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Latht Hovmao b %JM&U & Mo

3. Ty_pe_ of Disbursement (PIV ease use s separafe CRO-131 0 forms for each type of Disburseme. nr.!

Operating Expcn%cs E] Conmbunons to C andldales/Pohns.al Commlttecs D Coordmated Party }:xpcndnures
4. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I<include city, state, & zip)

Yol Hurrao

c. Level Registered (Speclf\)
3) 76- Md&d M D Federal D County:
m A/C' c’_)(f Vs, ch D State D Municipality: |e. Election Sum to Date

s 5/.39
|f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
(adds 0 //:37/.57 s 5/.39 mc éwQ&yw:/

. $ P Ol alcourt
. Payee Information [ Add Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Regl';tered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Reg]stered (Specify)

D Federal D County: )

D State D Municipality: |e. Election Sum to Date
$
[t Account Code [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page ¥ 5t %
|6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5/ —F___; q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




